Disclosure Report Cover

Use this form for general report and committee information, must be signed and submitted along with other detaile

Do not use this form to update information.
Il. Committee information

Amendment
I Yes No
forms.

ln Full Name

i
Y v

/g; e M %’2( // Q24
- Mailing’Address (include City, ! State and Zip Code) 5

Mlnna,éﬂ{?

£ 0. Box ‘/-?7

. 25477

d Dale Filed

PIL8 2006,

e. Phone Number

J- 71&—7__3’2 _Sbéb

3.—Report Year|3. Period Start Date (uvdd/yy) |4. Period End Date mavddryy) |5 Treasurer Full Name
Ob 30/ 2046

20/6 |ja/2//z0 =
6. Type of Committee (Check One) I__ype of Report ( (check only one type of report fropl one category
Candidate Campaign D Party Municipal State/County Referendum
gPAC ] Referendum D Organizational D Organiz_ational D Orgénizatiénal
D Independent Expenditure D Joint Fundraiser D Thirty-five day Quarterly D Pre-referendum
D Legal Expense Fund D Pre-primary D First [j Final
[J Pre-election m/ Second [J Supplemental Final
7. _Type of Fund (if applicable, check ane) _ D Pre-runoff D Third D Annual
[ Booster Fund Semi-annual D Fourth [ special
] Building Fund O Mid Year Semi-annual
|| Year End O Mid Year 10. Special Report Name
[ ower: [ Final 0O Year End
8. Number of Fundraisers this Report [ special [ Final
D Special

f11. Account Information

11. Account Information

r Financial lnslllulion Full Name

pBz 7’

a. l"inancial' Institution Full Name

. Purpose

C. Ac_co_unl Code

n Fnds

d. Period Begin Balance

s /393

b. PurPose

¢. Account Code

d. Pgriod Begin Balance

$

!CER CATION

FOR OFFICE USE ONLY

Date Received:

I certify that the Committee or Fund is in compliance with all applicable provisions of Article 22A, 22B & 22D-22M of Chapter 163
of the NC General Statutes and that no funds are commingled with prohibited or other non-disclosed funds, I further certify that this
report is complete, true and correct and that I have been trained by the NC State Board of Elections.

e MQ-(M"/@%

Printed/Name of Sig‘ner

Date Postmarked:

Date Scanned:

Date Data Entered:

E W 05 70/
Signature & Appoiifed Treasurer Date
“-T”_‘\’!I_
i ... Delivery Method
P: ] Normal Mail
1} ed Muil

ICK COUNTY
SHEEHONS

Employee:

1 Signer has not received

Eleclromcally Filed

mandatory lrummﬁ

Please Note: This form cannot be used to amend committee information such as the committee address, treasurer,
assistant treasurer, custodian of books information, or account information.
You must amend the Statement of Orgamzatmn (CRO-2100A-E) to make committee changes

—
CRO-1000

NC State Board of Elections

August 2008



Detailed Summary

Use this form to summarize all disclosure reporting forms and to total moneta
2, Type of Report

1. Committee Full Name (and Fund if applicable)

information

3. ID Number

Ameodment

O Yes

J%No

é 44, 4.’( [ 7 gk‘@ﬂ"' cp oAl ido U7 ks ..-" g ’ Z V=2 , ‘DF /
Start of Election Cycle: January 1, Repo:ttit:gtl;i:ﬁOd ElZ:titznln tgiysc]e
4) Cash on Hand at Start $ f /4.9 3|$ /349 3
RECEIPTS
 5) Aggregated Contributions from Individuals cro1205)|8 L0 L LH8 20¢. 2
6) Contnbutlons from Individuals _ (CRO-1210)| $ ‘5 /d 7 a $ é /0. YD
7) Contributions from Political Party Committees (CRO-1220) $ DM Ja s L5297
8) Contributions from Other Political Committees (CRO-1230) $ $
.9) Loan Proceeds (CRO-1410)| $ " $
10) Refunds/Relmbursements to the Committee (CRO-124o) $ / j / A é _5' '$ /L2 / [ éj"’
11) Other Receipt Sources
_ 11a) Interoof on Bank Accounts (CRO-1250) $ $
llb) Contnbutlons from Not-For-Profit Orgamzatlons (CRO 1250) $ $
11c) Outside Sources of Income (CRO-1250)| $ $
11d) Legal Expense Fund - Other Sources (CRO-1270j $ $
11e) Exempt Purchase Price Sales (CRO-1265)| $ $
12) TOTAL RECEIPTS (Add lines 5, 6,7, 8, 9,10, s 1b 11, dand 110 8 /3 /4 4618 [3/6. 65
EXPENDITURES
13) Disbursements
13a) Operating Expenditures (CRO-1310)| $ $
13b) Contributions to Candidates/Political Committees (CRO-1310)| $ $
13c) Coordinated Party Expendftures (CRO-1310)| $ 5 ;d 34 $ & 7). ; C,l
14) Aggregated Non-Media Expenditures (CRO-1315)| $ $
15) Loan Repay;nents (CRO-1420)- $ $
i6) Refuodofkehobursements from the Committee (CRO-1320) $ $
17) In-kind Contributions (CRO-1510)| $ ;l 36 ,.é [§ ¢ 9\3 6 ¢ 65"
18) TOTAL EXPENDITURES (Add lines 13a, 13b, 13c, 14, 15, 16 and 17)] $ 7 % & $ 7 %t 7
{19) Cash on Hand at End (Add lines 4 and 12 together, then subtract line 18) $ G792, $ \_9‘ 7 z
ADDITIONAL INFORMATION
20) Non-Monetary Gifts Given to Other Committees (CRO-1330)| $
21) Outstanding Loans (incl. ones from other campaigns) (CRO-1430} $
22) Debts and Obligations owed by the Committee | (CRO-1610)| $
23) Debts and Obligations owfea Cormitiee 0-1620)| $
24) Account Transfers Within¢ Comnuttee 0-1720)| $ ﬂ
25) Administrative Support JUL 1 1‘20“] 0-1710)| $ $
6) Forgivén Loans ggggg\g::cx COUNW . _ ( 0-14;10) $ $
;!_‘Z)_48-Hour Notice Reports Sum (CRO-2220) | $ $
28) Contributions to be Refunded (CRO-1215) | $ $

—
CRO-1100 NC State Board of Elections

August 2008



Amendment
Aggregated Contributions from Individuals  page / of / Oves [P
Optional form used to report NC Contributions From Individuals of $50 or less

2. ID Number

R 7.
a, Amend b, Account Code |¢. Form of Payment  |d. In-Kind Description _|e. Date (unwdd/yyyy) |f. Amount |
Y eee| 10 10 | Las Yol s 2o
] omee 1010 | Lhec K &J/o’(%?ﬂ/é $ 200

Ve | /0 |05 h anz/ifé?&/é S, 07
o | /0| hock pu N | S A50p
e | /) | hock N AR,
S venee | 20 | L2054 A
omoss | 1018 ' @Mﬁm 2120/ do.00
3::1“3 . 7% ok o5/ Blods L5
ngzme / a/0 ﬁdnﬁd@f?%‘ﬁ/m d\slé(ﬂ/éﬁ/g : 025;@_
1 remove | A7/ ’B/egé_éﬂi_ﬁglzgémi * Lo |

L1 Add
$

| J Add $

L1 Add $

4. Total only this Page $ ,,‘Z&é/ A5

S. Total of ALL CRO-1205 Pages $ A
(This line must be on line 5 of Detailed Summary Page CRO-1100) é 4 5
CRO-1205 NC State Board of Elections April 2007




Contributions from Individuals

. Committe¢ Full Name (and Fund if applicable)

g tn Libcf e

3. Contribfitor Tnformation

Use this form to report individual contributions over $50 or contributions under

Pg of

ESO if form CRO 1203 is not used

Amendment

y D Yes m No

Te———rrh
21D Number

2DFR 74

—&&xﬁ.ﬁw UL
d Remove

Wn. Full Name, Mailing Address & Phone
(include city, state, & zip)

Brends. Fage pilliar.

FO. Boy ~ 457
| e bons, W CE 25577

b. Job_'l'itle/Professh_m

Reoth'red

__d. Comments

o Empy er N ameapetific Viok )

Contobictsos,

¢. Election Sum to Date

)-9/0:232-50EC S Bad.oD
‘:. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnV/dd/yyyy) |k. Amount
- Check, L2/ /o515 2022
O $
O $

™

3. Contributor Information

Add n Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

7 /(,'(455 ﬁgﬂ#ﬁﬂa;f
S T

{b. Job Title/Profession

Rehred

d. Coml_nents

Site. fostens

=D myloyera Name Speeiic ek

Leb Te,pls

e. Election Sum td' Date

S /4o

gf. Prior [g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnvdd/yyyy) |k. Amount
O Sife tosten, borto oy | 8
[ o1f3//20/6 |3 /10,45
O $
| O $

—

|3. Contributor Information

Add [] Remove

1& Full Name, Mailing Address & Phone
(include city, state, & zip)

/éwééen‘ni bssey
22| ¥ Tepper Sfreet-

b. Job Title/Profession

Retierd

d. Comments

C. Emplu!'er‘s_ N_ame/S_peciﬁc Field

Loncly;

e. Election Sum to Date

(This line must be on line 6 of Detailed Summary Page CRO-1100)

Behbi o, Y- 1420)-.2
2 7%"4) J /—7_%7;3 5777 977/ Xk,
‘. lfriog‘ g. _A_ccount (:‘ode h Form o_f Payment i. In-Kind Descripti_on ] j Date (mmldd/yyyy) k. Amm_ml
0 $
O $
O $
4. Total only this Page $ S/24
S. Total of ALL CRO-1210 Pages $

£1040 |

CRO-1210

NC State Board of Elections

April 2007



Contributions from Individuals

Pgé of

Amendment

D Yes E No

Use this form to report individual contributions over $50 or contributions under $50 if form CRO 1205 is not used

ommittee Full Name (and Fund if applicable)

12, ID Number

Becack faye (100 00 2 DFR 7L/

(lmlude clly, state, & zip)

. Full Name, Mailing Address & Phone

b. Job 'l'i(le/Prt_)I‘ession

T | Kk L

| d. Comments

Donna Silvg

4&?5&7%«3/4 Hace
5(,“,44,0”7‘ 1C. 2. €947

/=W ~28-5 o 30

<. hmployer 8 Name/bpedﬁt Field

Londyiboion,

¢. Election Sum te Date

S /090D

T’.' Prior |g. Account Code |b. Form of Payment i. In-Kind Description J- Date (mn/dd/yyyy) |k. Amount
O hec £ AN
O $

I O $

3. Contributor Information

—E Add E Remove

. Full Name, Mailing Address & Phone

ﬁ’ (include city, state, & zip)

b. Job Title/l’rt_)fegslon

d. Comments

c. Employer's Name/Specific Field

e. Election Sum to Date

$
. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mmvdd/yyyy) |k. Amount
$
| 5
$
3. Contributor Information HAdd n Remove
l'ull Name, Mailing Address & Phone b. Job Title/Profession d. Comments 1

(lmlude city, state, & zip)

¢. Employer's Name/Specific Field

e. Election Sum to Date

$

. Prior |g. Account Code |h. Form of Payment i. In-Kind Description j. Date (mnv/dd/yyyy) |k. Amount
O $
O $
(] $
4. Total only this Page $ /S0 oD
5. Total of ALL CRO-1210 Pages $
(This line must be on line 6 of Detailed Summary Page CRO-1100) é / éﬂ

CRO-1210

NC State Board of Elections

April 2007



Amendment
Contributions from Political Party Committees r; / of / Oves Eno
Use this form to report contributions from a political party
. Committee Full Name (and Fund if applicable) 2. ID Number
L2770 % /‘ l», ,lﬁ! .&’ onuda 2t e //Z/ o‘z DF/Q 74/
3. ContributorInformation Add Remove
b. Comments

m. Full Name, Mailing Address & Phone
(il_lcll_lde cil‘y,_ state, & zIP)

61"0(!!5!04'&/)& aa“h?ﬁj :Democrm‘,!:. ﬂ/f-ze_n

0, Box /Zd%
17/ OR8¢5 T

She &ﬁf et -95E 3

|Gampasom
(Lopdy Bte foisns

¢. Election Sum to Date

$ Soo, o

d. Account Code |e. Form of Payment f. In-Kind Description

8. Date (mmldd/yyyy)_

06{//4/4% S S

h. Amount

/070 | Lhec k F
$
$

ﬁ Remove

O Add

3. Contributor Information

. Full Name, Mailing Address & Phone
(inclqde city, state, & zip)

b. Comments

¢. Election Sum to Date

$
d. Account Code ¢, Form of Payment f. In-Kind Description |g. Date (mmvdd/yyyy) |h. Amount
$
$
$
e —
3. Contributor Information O Add []J Remove

b. _Comments

¢. Election Sum te Date

. Full Name, Mailing Address & Phone
(includg cily? state, & zip)

$
Account Code |e. Form of Payment f. In-Kind Description g. Date (mnvdd/yyyy) [h. Amount I
$
$
$
4. Total only this Page K Son

S. Total of ALL CRO-1220 Pages
(This line must be on line 7 of Detailed Summary Page CRO-1100)

. _Fogop

"CRO-1220 NC State Board of Elections

April 2007



Disbursements

Pg of

Amendment

D Yes m No

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political

committees and coordmated party expenditures

2. ID Number

D Coordinated Party Expenditures

4. Payee Information

ﬁAdd E Remove

a Full Name, Mailing Address & Phone
(include city, state, & zip)

erj 0 F ﬂéc?éﬂu’
- PO Box

_BU/’V/ fQ ﬂ'/c 077%7&«3_,2@ i

b (‘oordlnawd Commmee Name i

d. Commgnls

¢. Level Reg_lstefeq (Spedfy) )
D Federal

O sae

Coumy

- D li/l_unicipa]irt)_!:v

' EZ’/ZQ fee

e. Election ‘§ﬂm to Date

S22¥%p

. Account Code  |g. Form of Payment  |h. l’l!r!):;s:: Code

1. Dute {mmvdd/yyyy)

j Amount

k. Required Remarks

1000 | Lheck 13/3/2065 8 A 2% Filling Fre
$
4. Payee Information ﬁ Add Remove

fia. Full Name, Mailing Address & Phone
(include city, state, & zip)

52%70%,@/ ' Beach Foed
T

. 2L/ e
gt 1 =

—

b. (‘uord_i!}aled (?qr_n_r;ﬂltee Ngme_

d. Comments

c. F evel Registered (Specify)

D Federal
_D State

County:

D Municipali_ty_:_

Lards

¢ EBlection Sum to Date

$32.07

. Account Code 8. Formof Payment

1010 | Check
/016 | Check

4. Payee Information

h. Purpose Code

B
£

2,

i. Date (mnvdd/yyyy)

g i

§- Amount

s 2435

k. Req_uired Remurks

Card's

$ /ﬁ:_éj

Remove

. Full Name, Mailing Address & Phone

b Coordinated Committee Name

d Comments

each KO‘E/

Carclf

(Iml.ude city, state, & zip)

54 /! arolina
. I i) W REEL

¢. Level Regislered (Specify)
D Federal éCounty
_D_— State L Municipality: e Election Sum to Date

s /3045

. Account Code |g. Form of Payment h. Purpese Code i Date (mm/dd/yyyy) |j. Amount k Required Remarks
loto | Check | B |owlstae/sh QL3 | Cands
| so/0 | Check | (B losfifwils 2298
5. Total only this Page $ 367, [263

j6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses)
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm)
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures)

7. Purpose Codes (List detailed expenditure code in (h.) above)

B20.3§

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries - Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

NC State Board of Elections December 2009



Amendment
Disbursements R PR G [ [ ENo

Use this form to report expenditures from the committee for operating expenses, contributions to candidate/political
committees and coordinated party expenditures

2. ID Number
22 KXIER 74

g Contributions to Candldates/Pohtlcal Committees _D Coordinated Part_y_Expenditures
4. Payee Information EAdd ﬁ Reniove
a. Full Name, Mailing Address & Phone b. Coordinated Committee Name  |d. Comments 3 I

(include city, state, & zip)

/7/ ,,Zi:n /ﬂ'ﬂ ZL _DC’ ’ ¢. Level Registered (Specify)

/ Federal DI ounty: o %)
Xi‘/_g fp o/}/-z/&% é Zé%& «7/4?5 E Sl:te _D :’lu_mc_:lpahgy:_ ef%tli}n Sum to Date
e g yp- v Pt ‘gzl |

Jif. Account Code |g. l'orm of Payment  [h. Purpuse Code {i. Date (mm/dd/yyyy) [j. Amount k. Required Remarks
jole |Check | B E//féL/é $ £697/ | Pens
4. Payee Information ﬁ Add Remove
. Full Name, Mailing Address & Phone b. Coordinated Cm_]mlit!ee Na_me d Comments

| (__include clt_y, state, & zip)

¢. Level Registered (Specify)

D Federal m County:

_D §late___ B _Q_Mqul_mpalily_: e klection Sum to Date
$
Jif. Account Code  {g. Form of Payment  [h. Purpose Cede i Date (mnv/dd/yyyy) |j Amount k Required Remarks
$
$
4. Payee Information ﬁAdd ﬁ Remove
fa. Full Name, Mailing Address & Phone b Coordinated Committee Name d Comments

I (include city, state, & zip) -

¢. Level Regislered (Specify)

D Federal D County:

D State D Mumcnpality:__ e. Election Sum to Date
$
- Account Code  |g. Form of Payment  |h. Purpose Code  }i. Date (mm/dd/yyyy) |j. Amount k. Required Remarks
$
$
5. Total only this Page $

{6. Total of ALL CRO-1310 Pages

(This line goes in line 13a of Detailed Summary Page CRO-1100 if Operating Expenses) $
(This line goes in line 13b of Detailed Summary Page CRO-1100 if Contrib to Candidates/Political Comm) ‘5 ‘72
(This line goes in line 13c of Detailed Summary Page CR0O-1100 if Coordinated Party Expenditures) &W

7. Purpose Codes (List detailed expenditure code in (h.) above)

A* - Media B* - Printing C* - Fundraising D - To Another Candidate
E - Salaries F* . Equipment G - Political Party H* - Holding Public Office Expenses
I - Postage J - Penalties K* - Office Expenses Q* - Donation to Legal Expense Fund

| |
CRO-1310 NC State Board of Elections December 2009




Amendment

In-Kind Contributions Pg Oves G
Use this form to report non-monetary contributions, donations, goods or services provided to the co ee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.
{. Committee Full Name (and Fund if applicable) . ID Number
j 14 , ', 1 /4 .
_ L A L"l (s LAl L g [ Ve l// >, } ,A/ (A
3. Contribdtor Information X] Add_/T] Remove
. Full Name, Mailing Address & Phone b. Type of Cunlributor c Commentﬁs‘
(lnclude city, state, & zip) . M Ind1v1dual
R D Candidate
05 /e" / 1 pany /
g;’ 7L_ O rac ChHS, 7“‘9_ L
Ij‘ & D Referendum d. Election Sum to Date ]
764 M o7 3¢ g L Other Receipt Source $
I )L 744&0?4 /, 4/0

‘e. Description

5/ te Hothing/ Wb Tomplite

f. Date (.m!n{(!d{!yy!) |8 Fair Markel Amount

oL falfot|S 100 0

3. Contributor Information

E Add n Remove

. Full Name, Mailing Address & Phone
(include cil)_r, state, & zip)

rﬁf@mﬁs NN/ fan
73 w’/ "fﬁ/a HACRIF

/»é’ 53&@50

b. Type of Contributor

m Individual

- D Candidate

1 pany
[ rac

D Referendum

D Other Receipt Source

¢, Comments

Transpertation

d. Electioq Sfm to [)p_le_ B

$3/5.00 i

- Description

f. Date (mm/dd/yyyy) |g. Fair Murket  Amount

| Trave [

oz /. S oo

ﬂﬁ/zzéz/é S G,

. Contributor Information

$ )

mAdd L1 Ren Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Wil e Richarg/son
5028 Bowen Rechardson [ 4é

A5hy A C. 15420
as%s?m

b. Type of Contributor

m Individual
D Candidate
] pany
[ rac

D Referendum

D Other Receipt Source

¢. Comments

jﬁa.%&ecf.m&a_
d. Election Sum to Date )

325 o0

T. .l)egpriplion

| Trase]

f. Date (nm_n/dd/yyy!) s Fair Mgrkel Anxgulll

(20/4 3 2.5, o7

{

$

$

4. Total only this Page

5. Total of ALL CRO-1510 Pages
(This line must be on line 17 of Detailed Summary Page CRO-1100)

CRO-1510

s J5090
DGO

NC State Board of Elections

December 2007



In-Kind Contributions

Amendment

£ j[ Oves KlNe

Pg %
Use this form to report non-monetary contributions, donations, goods or services provided fo the committee or fund.

/

' 3 Cont but

Use CRO-1215 if In-K.md Contributions were or will be refunded within 7 days.

=
2. ID Number

A DER 74

. Full Name, Mailing Address & Phone
(include dty‘. slate, & zlp) _

fora/d /Zeea/er
oz.,wl/ &/cé Lenn Ko,

b. Type of Contributor
mmvndual

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

<. Comments
Note foo

d ElectionSum to Date

Y2225

fe. Descriplion

f. Date (mmldd/yyﬂ)" g- Fair Market Amount

asofodl® 425

rape. /

K% T2

$

3. Contributor Information

m Add n Remove

. Full Name, Mailing Address & Phone
(include city, state, & zip)

(ﬁrena/«/@é/fj/’

! azD
Winna b 232-5260

PO FoX 457 *7 2 25979

b. Type of (‘onlrlbutor B
- Individual
Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

c. Comments

7?441%%4;\

d. Election Sufh to Date [

S 335.5p

- Description

f. Datﬁ gm_mlddlyy_y!_)_ g.'!“avll:'M_arkeE i\_l'llt::l_nl

——————

S Slop

S oo

S 40,97

3. Conlrlbutor Information

¥ Add L[] Remov

. Full Name, Mailing Address & Phone
(include city, state, & zip)

Ron (bor
37 Cosohina. Shoves

&alabash, N C.az470

b. Type of Contributor
A mdividua

D Candidate

[ pany

[ rac

D Referendum

D Other Receipt Source

¢. Comments

Breakias7

(ﬁ. Election Sum to Date

$ AP

jle. Description

| Brealloct—

f. Date (mm/dd/yyyy) |[g. Fair Market Amount

O s/20froi] S 2000

$

$

4. Total only this Page

$ 56«3;—

S. Total of ALL CRO-1510 Pages

(This line must be on line 17 of Detailed Summary Page CRO-1100)

Y 234,65 |

CRO-1510

NC State Board of Elections

— e -
December 2007



In-Kind Contributions

Amendment

Pgszof(il:l“s No

Use this form to report non-monetary contributions, donations, goods or services provided to the committee or fund.
Use CRO-1215 if In-Kind Contributions were or will be refunded within 7 days.

1. Committee Full Name (and Fund if applicable)

2. ID Number

3. Contribu nformation Add

‘ @f_.%%.//u

XDEFR 74

a. Full Name, Mailing Address & Phone
(include city, state, & zip)

PBrevda NENL 2
/ﬂ,fﬁ

/d*maé@zd %6/01547f

e. Description

Remove
b. Type of Contributor ¢. Comments
A individua
[0 candidate
D Party —
[] rac / r‘d.n?a ¢
[  Referendum d. Election Sufh to Date
[J  oOther Receipt Source
STLDO | s LZE‘& - dc)

f. Date (mm/dd/yyyy) g. Fair Market Amount

O6b4b014 * 5.op

Frase/

‘772..Ve, /

L8 ofao/é] 8 5. oo

Zrave /[

o6/t /sl 8 GID

3. Contributor Information [~ Add [L]  Remove
a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) B Individual
gt g | = |
fﬂ B s E]] PAC <7
Referendum d. Electiod Sum to Date
% ' /Lq,,éﬁu) /’ C oZ g ;‘7 7 [0 Other Receipt Source 5 - :
L3 é*ﬁ? L0 35Z7p
¢. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
Traye/ &/2340/] 8 -0
$
$

[] Add

3. Contributor Information

[:]_ Remove

a. Full Name, Mailing Address & Phone b. Type of Contributor ¢. Comments
(include city, state, & zip) D Individual
[] Cendidate
] Pany
] rac
D Referendum d. Election Sum to Date
D Other Receipt Source $
e. Description f. Date (mm/dd/yyyy) g. Fair Market Amount
$
$
$
4. Total only this Page $ X, T
5. Total of ALL CRO-1510 Pages $
(This line must be on line 17 of Detgiled Summary Page CRO-1100) J T4 34 L g 6'
CRO-1510 NC State Board of Elections December 2007




